
Biliary tract cancer (BTC) is a rare, genetically diverse group of 
adenocarcinomas with a poor prognosis

Abbreviations: BTC, biliary tract cancer; CCA, cholangiocarcinoma; ECC, extrahepatic cholangiocarcinoma; FGFR2 IDH1/2, isocitrate dehydrogenase 1/2;  
PSC, primary sclerosing cholangitis; SEER, National Cancer Institute Surveillance, Epidemiology, and End Results Program.

Footnotes: aData from 2012-2018.
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What is BTC?
BTC is an anatomically and genetically 
diverse group of adenocarcinomas1,2

~30%-45% of patients with BTC have tumors that harbor potentially 
clinically actionable genetic alterations9-12

Common potentially clinically actionable genetic alterations

Risk factors for BTC1,2,7,8

BTC incidence varies geographically1,3

Gallbladder cancer (GBC) arises 
from the gallbladder or cystic duct

Cholangiocarcinoma (CCA) arises along the 

• Intrahepatic cholangiocarcinoma (ICC) or 

• Extrahepatic cholangiocarcinoma (ECC)
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BTC has a poor prognosis4-6

60%-70% of patients present with locally advanced or 
metastatic disease at diagnosis and are ineligible for surgery4

Survival at 5 years by BTC subtype5,6

Biliary tract cancer (BTC) is a rare, genetically diverse group of 
adenocarcinomas with a poor prognosis

Abbreviations: BTC, biliary tract cancer; CCA, cholangiocarcinoma; ECC, extrahepatic cholangiocarcinoma; FGFR2, fibroblast growth factor receptor 2; GBC, gallbladder cancer; HER2, human epidermal growth factor receptor 2; ICC, intrahepatic cholangiocarcinoma; IDH1/2, isocitrate dehydrogenase 1/2;  
PSC, primary sclerosing cholangitis; SEER, National Cancer Institute Surveillance, Epidemiology, and End Results Program.

Footnotes: aData from 2012-2018.
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What is BTC?
 

~30%-45% of patients with BTC have tumors that harbor potentially 
clinically actionable genetic alterations10,12-14

Common potentially clinically actionable genetic alterations

BTC incidence varies geographically3,4

Gallbladder cancer (GBC) arises 
from the gallbladder or cystic duct2

Cholangiocarcinoma (CCA) arises along the 

• Intrahepatic cholangiocarcinoma (ICC) or 

• Extrahepatic cholangiocarcinoma (ECC)
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BTC has a poor prognosis5,7-8

 ~65%-85% of patients with BTC manifest with 
locally advanced or metastatic cancer at diagnosis6

Survival at 5 years by BTC subtype7,8

BTC encompasses a group of rare, 
aggressive malignancies, including GBC, ICC, and ECC1

Common risk factors for BTC include those 
associated with chronic inflammation2,3,9-11
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biliary tree and is classified anatomically as2,3:

Biliary tract cancer (BTC) is a rare, genetically diverse group of 
adenocarcinomas with a poor prognosis

Abbreviations: BTC, biliary tract cancer; CCA, cholangiocarcinoma; ECC, extrahepatic cholangiocarcinoma; FGFR2, fibroblast growth factor receptor 2; GBC, gallbladder cancer; HER2, human epidermal growth factor receptor 2; ICC, intrahepatic cholangiocarcinoma; IDH1/2, isocitrate dehydrogenase 1/2;  
PSC, primary sclerosing cholangitis; SEER, National Cancer Institute Surveillance, Epidemiology, and End Results Program.

Footnotes: aData from 2012-2018.
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What is BTC?
 

~30%-45% of patients with BTC have tumors that harbor potentially 
clinically actionable genetic alterations10,12-14

Common potentially clinically actionable genetic alterations

BTC incidence varies geographically3,4

Gallbladder cancer (GBC) arises 
from the gallbladder or cystic duct2

Cholangiocarcinoma (CCA) arises along the 

• Intrahepatic cholangiocarcinoma (ICC) or 
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9

23

9
3

11
18 18

2

20

69

28

3
10

0

40

20

100

80

60

All SEER
Stages

Localized Regional UnstagedDistant

5-
ye

ar
 re

la
tiv

e 
su

rv
iv

al
 (%

)

Stage at diagnosisa

ICC ECC GBC

BTC has a poor prognosis5,7-8

 ~65%-85% of patients with BTC manifest with 
locally advanced or metastatic cancer at diagnosis6

Survival at 5 years by BTC subtype7,8

BTC encompasses a group of rare, 
aggressive malignancies, including GBC, ICC, and ECC1

Common risk factors for BTC include those 
associated with chronic inflammation2,3,9-11
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biliary tree and is classified anatomically as2,3:

Gastroesophageal adenocarcinoma (GEA) is a heterogeneous group of malignancies 
comprising of gastric, esophageal, and gastroesophageal junction (GEJ) adenocarcinomas1

Abbreviations: ASIR, age-standardized incidence rate; GEA, gastroesophageal adenocarcinoma; GEJ, gastroesophageal junction; HER2, human epidermal growth factor receptor 2; IHC, immunohistochemistry; ISH, in situ hybridization; US, United States.

Footnotes: aIHC 3+ and/or ISH positive.13 bIHC 3+ or IHC2+ and ISH positive.14 c79% of patients with gastric cancer, 71% of patients with esophageal cancer, and 76% of patients with GEJ adenocarcinomas tested for HER2 status.15 
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occurs in ~20% of GEA cases9,10
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Over 1,000,000 people worldwide are diagnosed with GEA every year4
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Most patients are diagnosed with  
distant disease, which has a 5-year  

survival rate of ,,10%

Gastric adenocarcinomas 
occur near the junction of 
the esophagus (cardia or 
fundus) and in the body  
and distal regions (antrum 
or pylorus) of the stomach1

GEJ adenocarcinomas  
occur where the distal  
esophagus joins the cardia2

Esophageal 
adenocarcinomas 
occur predominantly in  
the lower esophagus  
near the GEJ3

Gastric/GEJ cancer5 Esophageal adenocarcinomas6

ASIR per 100,000 people

5.0-7.1⩾10.8 7.1-10.8

3.8-5.0 <3.8 Not applicable/no data

ASIR per 100,000 people

0.36-0.50⩾1.08 0.5-1.08

0.26-0.36 <0.26 Not applicable/no data

Gastric/GEJ cancer5 Esophageal adenocarcinomas6

ASIR per 100,000 people

5.0-7.1⩾10.8 7.1-10.8

3.8-5.0 <3.8 Not applicable/no data

ASIR per 100,000 people

0.36-0.50⩾1.08 0.5-1.08

0.26-0.36 <0.26 Not applicable/no data

Gastric/GEJ cancer5 Esophageal adenocarcinomas6

ASIR per 100,000 people

5.0-7.1⩾10.8 7.1-10.8

3.8-5.0 <3.8 Not applicable/no data

ASIR per 100,000 people

0.36-0.50⩾1.08 0.5-1.08

0.26-0.36 <0.26 Not applicable/no data

Biliary tract cancer (BTC) is a rare, genetically diverse group of 
adenocarcinomas with a poor prognosis

Abbreviations: BTC, biliary tract cancer; CCA, cholangiocarcinoma; ECC, extrahepatic cholangiocarcinoma; FGFR2, fibroblast growth factor receptor 2; GBC, gallbladder cancer; HER2, human epidermal growth factor receptor 2; ICC, intrahepatic cholangiocarcinoma; IDH1/2, isocitrate dehydrogenase 1/2;  
PSC, primary sclerosing cholangitis; SEER, National Cancer Institute Surveillance, Epidemiology, and End Results Program.

Footnotes: aData from 2012-2018.
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What is BTC?
 

~30%-45% of patients with BTC have tumors that harbor potentially 
clinically actionable genetic alterations10,12-14

Common potentially clinically actionable genetic alterations

BTC incidence varies geographically3,4

Gallbladder cancer (GBC) arises 
from the gallbladder or cystic duct2

Cholangiocarcinoma (CCA) arises along the 

• Intrahepatic cholangiocarcinoma (ICC) or 

• Extrahepatic cholangiocarcinoma (ECC)
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BTC has a poor prognosis5,7-8

 ~65%-85% of patients with BTC manifest with 
locally advanced or metastatic cancer at diagnosis6

Survival at 5 years by BTC subtype7,8

BTC encompasses a group of rare, 
aggressive malignancies, including GBC, ICC, and ECC1

Common risk factors for BTC include those 
associated with chronic inflammation2,3,9-11
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